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Dental Sleep Medicine:
Screening and Referral for A
Sleep Evaluation




Eleep Screening Questionnaire
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Explain How Sleep Relates to Dentistry

Oral Appliance Tharapy for Slaep Apnea and Snoring
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Help the patient FEEL the importance




Referral

Refer to a SLEEP DOCTOR or FAMILY DOCTOR and let them make
the decision as to an in lab study or home study.

“Would you be open to having an initial consult with a sleep doctor
to see if your (bruxism, poor sleep, tiredness, TMJ, etc.) might be
related to a sleep issue?”

Will you PROMISE me you will do this?

Have the front desk call the sleep doctor’s office and set
the appointment while the patient is at the front desk.



Then What?

» Help the patient get in for an evaluation with a sleep doctor (or their family doctor) and
follow up to see if the patient actually moves forward.

* Once a sleep evaluation has been performed, either:

* The patient was found to NOT have sleep apnea, and perhaps a night guard is
indicated.

» The patient was found to have sleep apnea, and the medical doctor would like them
to try CPAP first.

» The patient was found to have sleep apnea, an oral appliance has been prescribed by
the medical doctor, and they return for exam, financials and records (usually with
eing pre-approved in advance).




The Low Hanging Fruit

* The FASTEST path to fitting an oral appliance is
finding a patient who:
» Has already had a sleep study

-_—
N

 Already tried CPAP (or wouldn’t even try it), and

e Didn’t like (couldn’t tolerate) CPAP, or would like to have an
oral appliance for when they can’t use their CPAP







 Pano or FMX (or CBCT)
* WNL or findings

Clinical Examination Form

PatentName: 0000000 OateofBith: _— o Ra n ge Of m Oti O n

Radiographic Findngs: Panc FMX WNL

S W L N W L * Maximum opening (48-52mm)
e B BME mee . o * Left Lateral (8-12mm)
o T T * Right Lateral
* Protrusive (4-10mm)

Pericdontal Condiion:
Malangati | Il Il WV Qochusion  Left: I Division  Left: Il
Right: L0l Rght | 1l

MissingTeeth: 1 2 3 4 56 7 89 1011 12 13 14 45 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32

e ———el * Overjet, Overbite, Midline deviation

Slesp Study Data:

= Obstructve Sleep Apnea (OSA) 0 moderate (15-30)
= Sleep Related Bruosm

= Uppsr Arway Resistance/Snorng

e  Joint Noises

AHlof ___ andloran ROl of

: * Crepitus: None, Right, Left, Bilateral
I e . — * Popping: None, Right, Left, Bilateral

The following treatment information was discussad:

= Potentia consequences of sieep-related breating disorders if left untreated ® M i I d , M O d e rate O r S eve re

= Treatment aliematives for slesp-refated breathing disorders
= Berefit of treatment recommendations

~ Potential nsks and complications related 1 treatment recommendations ® REd u CEd i n Ce n t r i C Re I ati O n

Notes:

Dentst's Name Dentsts Signature




Normal

INnternal

Dr. Per-Lennart
Derangements

Westesson and Dr.
Lars Eriksson

of Lund,

BDNID,



e Periodontal Condition

Clinical Examin ¢ Ma"ampati I, “, “I Or lV

Patent Name: Date of Birth:

Radiographic Findngs: Panc FMX WNL

O N S e ™  Can you see down their throat? I is wide open,
N o _ il igioon IV is can’t see anything.

VModerate Severe
Voderats Severe Reduced inCR____

Pericdontal Condiion:

e Occlusion

Malangati | Il Il WV Qochusion  Left: I Division  Left: Il
Right: L0l Rght | 1l

MissingTeeth: 1 2 3 4 56 7 89 1011 12 13 14 45 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32

e e P * Class Il has either division 1 or 2. Division 1 is
ot s o5 a large overjet. Division 2 is a deep bite. Class

= Sleep Related Bruosm
= Uppsr Arway Resistance/Snorng

- — I and class 11l do NOT have divisions.

AHlof ___ andloran ROl of

Treatment Plan

EMA  DORSAL  HERBST  MDSA  EasyAmay OTHER > MiSSing TEEth

The following treatment information was discussad:
= Potentia consequences of sieep-related breating disorders if left untreated

= Treatment aliematives for slesp-refated breathing disorders
= Berefit of treatment recommendations

~ Potential nsks and complications related 1 treatment recommendations o E pWO rt h

Notes:

e —_s—-  Get this from the screening form




Explanation of Joint Noises

Car Opening

Far Opening

Temporomandibular Joint (TM.J) Tcmpommanlihular Joinl (TML))

Iemporomandibular Joint (TM.J)

Maxilla (Upper Jaw)

Maxilla (Upper Jaw) Maxilla (Upper Jaw)

‘ o\ / ;,
~" " b N ..,'I?\‘. —d "{'j\; 3
’ — ' TMJ Disc

- L
splinyOrthotic \\

Mandible (Lower Jaw)

Mandible (Lower Jaw)

Mandible (Lower Jaw)

* Joint anatomy videos on youtube
 Explain clicking using plastic model (Highly Recommended!!)

jWMW i

Far Opening



Custom Appliance Selection




Types of Appliances

 Anterior point stop (TAP, Silencer,
MDSA, etc.)

e Push (Herbst, SUAD, etc.)

 Pull (EMA, Silent Night, etc.)

 Adjustable Mono block (Moses,
PM Positioner, Klearway, etc.)

* Interlocking (Somnomed, Dorsal,
Respire, etc.)

» Temporary/Trial (Boil and Bites,

Silent Sleep, etc.)




Anterior Pull/Push

R
 ———




Bilateral Pus




Bilateral Pull







Mono Block




e eps Nasal Dilators

Medcal &:w‘cm/ For improyved Breathing thiough the Nose

\

Standard Full Coverage Upper Optional Upper 2.0 mm Splint /
1.5 mm Splint / Cushion . Cuthionuth Cpen Lingual #7-10

The FULL-BREATH SOLUTION™



Temporary/Trial
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The Best Combination Therapy?

Whatever oral appliance
you feel is the best choice
for the patient

Whatever CPAP mask
works best for the patient



Informed Consent

Discuss tooth movement

“World's greatest flosser”

Discuss possible bite changes

Check the occlusion every night at

Patient MUST sign the Informed
Conset Form

Informed Consent for the Treatment of Snorine a

Veou have besn chagnosad by vour phy=icmn as requnir z treatment for snonng and’or obstructive tleep apnes. Tas condinon may
poss s2mous health risks since it dizrusts nommal sleep patterns and con reducs pormal Slocd oxvzer level:, which m tum xay
rasulf in axcessive dzytme sleepiness. avegular dezmbeats, kigh tlood pressure, heart atrzck, saoks and’or other (ife hrzawening
haaith prnbleme

What I» Oral Appliance Therapy?

Ozl qpplaasce Lerapy o secawe/oosluchve sheep apuey atsmpls lo ool biealunz dumes leep by hesows I lwazae aed jan
n 2 fornard positien.  Orzl appliance therapy Las effectively aeated thousands of pecyle. Fowerer, therz are nd guarantess thati
will he affa~nve for vau <mes avsrynng is diffarent and there zva masy factars mflen~mg thewprer sitenay fannz eep s
wxportant to recogrine that auen when tka tharapy 1o eifectiva, thars mav ba 3 panod of hme defors the anphance furcbons
maxuu:lly. Dhoweg thiz axe vou ms E cipenence the symptom: reladed to your snormz sxd/or sleep apaca. A oost

1 asiure effective trestrent

Sida-Fifactz znd Campliranian: of Oral Apphance Therapy

Futlizhad shudias show that shert-tenn offoct: of ozl z00aanee ase :ay meluds excecsmvs salivanoa. difficaty swallowing (with
applmnce m plzoc), sore jaws. zars teeth, aw jomt pam, diy meuth. mum »am, leczening o7 iceth and zhort sorm bate changes (how
the uppsr and lowsr testh zome tomeater). Thers are also 1eports of culodzexent of tl-fittnz dental resscranon:. Most of theze
side effacts are minor and r2solva quickly or deir own or with rurar adjnstxent of the appiance. Loaz-tarmm complicatens
ineclde Fite eharzes that may he permanent rasuiting fom tanth mnvevent or jaw jamt rapatuninnrgs  Thewe fampisafiane may
or mav oot ba faly revercibla onca applmnse therapy 1o discoanaaed. [ nel. rectorative treatmert or crthocentye rervantion may
be required for wwhizk you w1l He responzibla

Felow up visits with the provider of your oral appkance are mandatory to snsure proper It and allow an exsmuzatior of your
mouth 10 zz=ure a heakthy condiner. If unesual sympoens or discomfor: oceur thar %5l omside the scope of this ccrsear, crifpax
medicatinn it reqrivad ta eartral dizeomfart it mmst oease wving the appiiancte il vy are einahates Anther

Alternative Ireatment for Snorieg and Sleep Apnen

Otber azceprad eammanrs for sparing and slzep zpne:z xclude bzhavioral moadficarions, posiiva atrway preszue (CPAP) and
various Awgenies. Itis vour daeision 1o have chosen cral applance therzpy 10 w22t your snorng and :leep apme: and vou e
Awsra a1 t may nat he ~sanpletely affactioe far yan Tt v racqparabd vy to repert the arermence of <ids affass and -a
address sny queshon: to thas provicer's offica.  Fatlare re traat zlaep 302402 msy meressa fae hkebihood cf agmbeant medaes
complicstians

If you have anv comfort izsues.concern: with your appliance CALL OTUR OFFICZ RIGHT AWAY! DO NOT WAIT! Iri:
yemr respans bility ta infarm ns af your cancernz. Thera ave aprinnz thar wa can preavide ta belp you. Tf raw wmderzrand

ths explanation of ths proposad treatment, have sthed thit provider auy guertienr voa mav Eave absur thi: form or
treatment, plaase rign and date thi form Halow.

Frint Wame:

Siznanue:




Bite Registration




The George Gauge

=) Bitefork

mmsor

clamp
Body %




George Gauge

» Maxillary Bite Forks
- 2 mm thick (gray)
- 5 mm thick (white)

e Use 2 mm in ALL DEEP BITE

cases, and almost every other
case too.

e Use 5 mm in anterior open bite
cases.




George Gauge

Use a fast setting bite registration material.

Make sure the midline is NOT shifted by
the gauge.

Take the bite registration in a
COMFORTABLY PROTRUDED POSITION!
Don’t worry about a percentage of
“maximum protrusion.” For patients with a
normal overjet, this will be at or slightly
behind “end to end.”

After you've taken the bite registration,
emove the handle and try the bite
ion in the mouth, having the patient

O it several times.
NOT




Send to the lab

» Remove the fork from the George Gauge handle and send the fork.

e Take EXCELLENT PVS impressions. It is important that the distal of the 2nd
molar, when present, be captured. Typically it will not be possible to capture
the distal of present 3rd molars.

e Take a “maximum intercuspation” occlusal record so that you have a “before
we started” record of where the occlusion was. Send this to the lab as well.

ce returned from the lab, KEEP THE PVS IMPRESSIONS, MODELS AND
TIONS FOREVERI!!!
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Next Step... 4




Prior to the Appointment

» Check that you have the appliance (at least 1 day in advance)

» Check that the appliance looks nice and is what you are expecting
(appliance type, all hard or soft/hard, etc.)

 Look at the models on which the appliance was made

* Are there broken teeth (there usually are)? If so, the appliance may
be tight in those areas.

» Does the appliance seem tight or loose on the models?

» Could some bulk be reduced from the appliance in advance of the
appointment?




Before Fitting the Appliance

. Tell the patient what you are going to do.

. Tell the patient that the appliance will most like be VERY tight and
may be uncomfortable, but that this sensation will likely reduce
within a few seconds.

. Tell the patient that you will adjust any spots that are
uncomfortable, and that it is VERY important that they let you
know if ANYTHING is bothering them before they leave (“because
if it bothers you at all here it will bother you a lot more at 2am!”)

. Tell the patient that it usually takes most patients a few weeks to
get use to wearing the appliance through the night.



Fitting the EMA

1. Fit the upper tray. After a few seconds ask “is there any place too tight,
uncomfortable, rough or pokey?” If so, have the patient point with one finger
where, and adjust that area. Repeat this till the patient says it feels OK.

2. Fit the lower tray in the same manner.

3. Insert both the upper and the lower and check to see if the posterior pads are
hitting on both sides. It does NOT need to be perfectly even, but the patient
should feel that they touch on both sides, AND you should visually see that

they do.

4. Add the 20 Yellow band. This is the band that correlates with your George
Gauge bite registration. Ask the patient, “does that feel like it is holding your
jaw slightly forward? It's holding your jaw too far forward? Or it doesn’t feel
ike it's doing anything?” The goal of the initial band is for it to feel like “it is
nolding the jaw slightly forward” and to be comfortable. If the patient feels it
is too far forward, move to a 21 Yellow band. If the patient feels it is not doing

anything, move to a 19 Yellow band.

Each EMA elastic strap comes in four different
strengths, indicated by color.

Scft Medium Firm

VWhite Yellew Blue

The shorter the EMA elastic strap, the farther

the mandible is advanced.

Myarson reccrmends 2 button distance cf 27 mir unless the patient can on

sdvance 2 mm or fewer In which case 25 rrm distance is recommended
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Fitting the SomnoMed

1. Fit the upper tray. After a few seconds ask “is there any place too tight,
uncomfortable, rough or pokey?” If so, have the patient point with one finger where,
and adjust that area. Repeat this till the patient says it feels OK.

2. Fit the lower tray in the same manner.

3. Insert both the upper and the lower and check to see if the appliance is hitting on
pboth sides in the posterior. It does NOT need to be perfectly even, but the patient
should feel that they touch on both sides, AND you should visually see that they do.

4. See if the “fins” are engaging the adjustment pad. There should not be an open
space. If there is, open the screw (turn with the arrow) to bring the pad toward the
fin. Once there is contact, ask the patient “does that feel like it is holding your jaw
slightly forward? It’s holding your jaw too far forward? Or it doesn’t feel like it’s
doing anything?” The goal of the initial position is for it to feel like “it is holding the
jaw slightly forward” and to be comfortable. If the patient feels it is too far forward,
turn the screw back (against the arrow) 5 turns. If the patient feels it is not doing

anythlng, turn the screw forward (with the arrow) 5 turns. Repeat until the patient

els like “it is holding the jaw slightly forward and is comfortable.”




Fitting the SomnoMed

5. Show the patient how to adjust the screw. Give
them 1 of the 2 “wrenches.” You keep the other.

6. Explain to the patient that “with the arrow” will
bring the jaw farther forward, opening the airway,
and “opposite the arrow” will take the jaw
backward, possibly making the appliance more
comfortable. The instructions explain when and how
the patient is to adjust the screw.

7. Explain to the patient that follow up is CRITICAL
with this appliance (since they can adjust it
themselves and may not feel the need to return for
follow up).

........




Fitting a “Morning Repositioner”
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At the end of the Appointment

Confirm that the Informed Consent Form was already filled out.

Review with the patient that there could be side effects, such as tooth movement and bite
changes, and how to avoid these (“world’s greatest flosser,” and “check your bite before
bed”). Tell them to call you should they notice any problems...not to wait till their next
follow up.

Explain again that you want the patient to use the “morning repositioner” at least weekly to
make sure that the teeth and jaw position has not changed.

Make sure that you have given the patient the appliance instructions.

Set up a follow up appointment for 3 to 4 weeks out, AND explain to the patient that if
they have any comfort issues arise that they are strongly encouraged to come back sooner
than the scheduled appointment.

deally, give the patient your cell phone number and let them know they can call you with



Next Step...
FOLLOW-UP




Goals of Follow Up Visits

« Make sure the patient is having no
comfort issues with the appliance

 Confirm that the appliance is having a
positive effect
* Objective = Less reported
snoring (by bed partner or by
“Snore Lab” app)

 Subjective = Patient reports
feeling more rested




D other:

Patient Name: DOB: Date:
1. How much are you wearmng the oral appliance? o all night oeverymight chowrspernight:1 2 3456 78 9

2. Are you using CPAP with your appliance? o Yes o No o Sometimes

3. Epworth Sleepiness Scale - Use the following scale to choose the most appropriate number for the likeliness of
dozing in each sifuation: O-never. 1-slight chance. 2-moderate chance. 3-high chance

» Have the patient fill out the progress report — et —

Sitting and reading As a passenger in a car for an hour without a break
WHILE IN THE WAITING ROOM to mak S e
O a e Sitting and talking to someone Sitting quietly after a lunch without alcohol

Sitting mactive 1n a public place In a car while stopped for a few nunutes in traffic
(e.g.: a theater or a meeting)

the best use of the dentist’s time.

4. How does your bed partner rate your snoring? o nosnoring oObefter onochange oworse oNA

5. Do you feel that your cuarent jaw position 1s effective? o Yes oNo Do you feel more rested? o Yes o No

* Ideally, have an assistant review the ettt ey i sl e
progress report immediately as the patient is " ey iy ot e ! s ol v 2o

O other symptoms:

seated, and report to the dentist how things R
are going.

9. Any comments, questions, and/or notes:

Patient’s Signature:

» If there are any comfort issues reported, and
the assistant has been trained, have the —=— ~ | =

good minimal confinue | New appliance Medibyte

assistant address the comfort issues.

Repar

Notes:

» Make decisions regarding position changes
based On the patientls report‘ Followup: 123456 2-months 6-months F/UPSG Final Ptwill call:

Doctor Signature




Deciding to Change

Patient Name: DOB: Date:

1. How much are you wearmng the oral appliance? o all night oeverymight chowrspernight:1 2 3456 78 9

[ [
oother:
e O S I I O n 2. Are you using CPAP with your appliance? o Yes o No o Sometimes

3. Epworth Sleepiness Scale - Use the following scale to choose the most appropriate number for the likeliness of
dozing in each sifuation: O-never. 1-slight chance. 2-moderate chance. 3-high chance

Situation Chance of Dozing  Situation Chance of Dozing
Sitting and reading As a passenger in a car for an hour without a break
Watching TV Lying down to rest in the afternoon when circumstances permit

[ ]
 Reasons to move the appliance forward: e ——

(e.g.: a theater or a meeting)
Total:

¢ Pati e n t re pO rtS th ey a re Sti I I S n O r i n g 4. How does your bed partner rate your snoring? o nosnoring oObefter onochange o worse oNA

5. Do you feel that your cuarent jaw position 1s effective? o Yes oNo Do you feel more rested? o Yes o No

® Patient reports they are not feeling rested 6. How 1s the appliance fitting? oDjustnight otootight o©tooloose o other:

7. Are you expenencing any of these side effects? ojawpam O tooth movement o tooth pamn

» Patient reports “jaw pain” AND they are still =t mprons

8. Do you like your appliance? oYes oONo Is there anything you would change? oYes oNo

S n O r i n g If ves, what?

9. Any comments, questions, and/or notes:

Patient’s Signature:

For office use only
Progress: moderate slow  flare-up Indicated: Follow up PSG Current position:
Not excellent steady stable 1mtal Change in position  Oximeter
Compliant | 2o0d mimimal continue | New appliance Medibyte

New position:
Relme

Doctor Time with Patient

Notes:

Followup: 123456 2-months 6-months F/UPSG Final Ptwill call:

Doctor Signature




Deciding to Change
the Position

 Reasons to move the appliance backward:

» Patient reports they are no longer snoring AND

» Patient reports they are feeling rested AND
* Patient reports “jaw pain”

Lane & Associates
SLEEP PROGRESS REPORT

Patient Name: DOB: Date:

1. How much are you wearing the oral appliance? o all night oeverymight chowspernight:1 2 3456 78 9
O other:

. Are you using CPAP with your appliance? o Yes oNo o Sometimes

3. Epworth Sleepiness Scale - Use the following scale to choose the most appropriate number for the likeliness of
dozing in each sifuation: O-never. 1-slicght chance. 2-moderate chance. 3-high chance

Situation Chance of Dozing  Situation Chance of Dozing
Sitting and reading As a passenger in a car for an hour without a break

Watching TV Lying down to rest in the afternoon when circumstances permit
Sitting and talking to someone Sitting quietly after a lunch without alcohol

Sitting mactive 1n a public place In a car while stopped for a few nunutes i traffic

(e.g.: a theater or a meeting)

Total:
4. How does your bed partner rate your snoring? o no snoring obefter onochange o worse o NA
5. Do you feel that your cuerent jaw position 1s effective? o Yes o No Do you feel more rested? o Yes o No

6. How 1s the appliance fitting? oDjustnight otootight o©tooloose o other:

7. Are you expenencing any of these side effects? ojawpam 0O tooth movement o tooth pamn
O other symptoms:

8. Do you like your appliance? oYes oONo Is there anything you would change? oYes o No
If yes, what?

9. Any comments, questions, and/or notes:

Patient’s Signature:

For office use only
Progress: moderate  slow flare-up Indicated: Follow up PSG Current position:
Not excellent steady stable 1mtal Change mn position  Oximeter
Compliant | 2ood mimimal continue | New appliance Medibyte

New position:
Relme

Doctor Time with Patient

Notes:

Followup: 123456 2-months 6-months F/UPSG Final Ptwill call:

Doctor Signature




“Jaw Pain”

e First, figure out where the pain is
coming from. “Jaw pain” is not specific
enough.

» Have the patient point with ONE
FINGER to where the pain is

e Usually it will either be in the TM] or
the Masseter

 Usually the pain will be unilateral




Non Intuitive Approach to “Jaw Pain”

* Oral appliances are often NOT immediately effective in
the initial position
* As such, the patient may FIGHT the appliance in order to

breathe (i.e. they may clench/grind their teeth or contract
their muscles of mastication and/or thrust their jaw)

e If jaw pain due to a lack of a patent airway is suspected,
ask the patient:

* Are you still snoring?
* How are you sleeping?

* If the patient is still snoring and/or not sleeping well THE
POSITION WILL BE MOVED FORWARD



Pain in the TM]

« Usually pain in the TM] is due to UNDER or
OVER protrusion.
e Further protrusion is indicated when:
 The patient reports snoring is not improved,
and
 The patient reports they are not feeling more
rested
« Reduced protrusion is indicated when:
 The patient reports snoring IS improved, and
 The patient reports that they ARE feeling
more rested




Pain in the Masseter

Usually pain in the Masseter is due to too much vertical,

lack of posterior support and/or uneven posterior support.

» Check for uneven posterior contact and adjust if needed.

* If posterior contact is even, consider reducing the
vertical.

Muscle pain may also be due to the patient “fighting the (

appliance” due to a lack of a patent airway.

Further protrusion is indicated when:

 The patient reports snoring is not improved, and

» The patient reports they are not feeling more rested
Reduced protrusion is indicated when:

 The patient reports snoring IS improved, and

* The patient reports that they ARE feeling more rested




Referring the Patient Back to the
Prescribing MD 5

e [t is CRITICAL that the patient be referred back
to the prescribing MD for consideration of
objective follow up

* The patient is ready to be “referred back” to the
prescribing MD when:

 They report that their snoring is significantly
improved, and

* They report that they feel more rested




Referring the Patient Back to the
Prescribing MD

* When you believe the patient is ready to be
referred back to the prescribing MD, send the
MD:

* The most recent “Sleep Progress Report”

» The completed “Oral Appliance Titration
Prescription Form”

* Includes a letter to the prescribing MD, letting
them know the patient is being referred back to
them “for consideration of objective follow up
with titration of the oral appliance.”

Patient Name:

DOB: Date:

1. How mmch are you wearing the oral appliance? o all night oeverynight chourspernight:1 23456 78 9

O other:

2. Are you using CPAP with your appliance? oYes oNo o Sometimes

3. Epworth Sleepiness Scale - Use the followi
dozing in each situation: O-never. 1-slight chanc

Situation Chance of Dozing
Sitting and reading

Watching TV

Sitting and talking to someone

Sitting inactive in a public place

(e.g: a theater or a meeting)

cale to choose the most appropriate number for the likeliness of
moderate chance. 3-high chance

Situation Chance of Dozing
As a passenger in a car for an hour without a break

Lying down to rest in the afternoon when circumstances permit

Sitting quietly after a lunch without alcohol

In a car while stopped for a few minutes in traffic

Total:

. How does your bed partner rate your snoring? o nosnoring obefter onochange oworse oNA

. Do you feel that your current jaw position is effective? o Yes oNo Do you feel more rested? o Yes oNo

. How is the appliance fitting? ojustright otootight Otooloose o other:

sou experiencing any of these side effects?  ojawpain O tooth movement o tooth pain

oNo

9. Any comments. questions, and/or notes:

Patient’s Signature:

For office use only
Progress: moderate  slow
Not excellent steady stable
Complizant good minimal

Doctor Time with Patient

Notes:

Followup: 123456 2-months 6-months F/UPS(

(Staff)

Is there anything you would change? oYes oNo

Oral Appliance Titration Prascription Form

Potiert Name:
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Titration of the Oral Appliance
in the Sleep Lab

* Most of the time the prescribing MD will
want their patient to return for a follow up
sleep study to determine if the appliance is
working well.

* The “Oral Appliance Titration Prescription
Form” gives them the information that they
need. The sleep lab will already have
information regarding how to adjust the
appliances in general

Oral Appliance Titration Prescription Form

ientc lettericattached




Then What?

» Send a letter to the prescribing MD, explaining that the patient is
doing well (based on information from the follow up form), and is
ready to be “referred back to their office for consideration of objective
measurement of the efficacy of the oral appliance with possible
titration in the sleep lab.” The “Titration Prescription” form will be
attached to this letter.

» At this point the MD will either decide to get a follow up sleep study,
or not. This is between the patient and their MD. You should ALWAYS
refer patients back to the prescribing MD to have this conversation.




Next Step...
"Final” Follow



Placing the Patient on Recall

* A patient is ready to be placed on recall
when:

» They have had a follow up sleep study
(in lab or home) and the most effective 3
position for the appliance was found. ! Rty N 4

» The patient’'s MD decided not to have a N N 1 L =N
follow up sleep study and it is believed %-a - 7k P

ob ' |

that the current position is effective.
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* The patient refuses to return to their MD ® -,
for consideration of objective follow up. |




Placing the Patient on Recall

» Circle or underline how the patient is using their
appliance. Options include:

 “Every night, all night,” meaning they are expected
to wear the appliance every night as their sole
treatment of their sleep apnea.

* “In conjunction with your CPAP” meaning that the
patient will be using their CPAP AND the oral
appliance at the same time (“combination therapy”).

 “As an adjunct to your use of CPAP,” meaning that
the patient will usually use their CPAP, but will
occasionally use the oral appliance when it is
difficult for them to use CPAP, such as during travel.

Continued Care Instructions for Sleep Patients

Long term success with oral appliance therapy depends on proper long term follow up and continuing care. While youare being placed
on “recall today, this doss notmean that your treatment is complete. Unfortunately, forthe vast majonty of people, sleepapnea s not
something thatgoes away withouttreatment. |f you arenotableto use CPAP and are not 3 candidate forsurgery, youwill needto use
an oral appliance forthe restof your ife oruntil new advancements provide further optons foryou.

You will need to continus weanng youroral appliance:

o Everynight, allnight
o Inconpunction with your CPAP
o Asanaduncttoyouruse of CPAP (suchas dunngtravel orcamping)

Yourappliance is made to the highest standard. Howewer, it will weardown overtime and needto bereparedorreplaced. Currently
most insurance companies allow for replacementof anoral appliance used in the treatment ofobstructive sleep apneaevery 3t0 5
years. We encourags you to have yourappliance replacedevery 3 tod years f youare using t nightly. We are akso ableto “reline”
certain apphances and we canusually reparrcracks orevenfull breals.

We encourags youto see yourdentist for reqular checkups, preferably every 6 months f you are wearing youroral appliance every
night. Yourdentist can help youto avoid side efiedts like tooth movement, teeth becoming loose, and other problems f you have
reqularcheckups.

You will be appointed today for your annual follow-up. Atthatappointmentwe will evaluate how you are doing, clean and adjust your
applance, and discuss any nesded changes to your therapy. You will be reappointed annually. Overtime yoursympioms and
physiology willchange and youroptmal postionortype of therapy may nesdto be adapted. We willevaluate this yearyasthisisa
ifelong treatment.

Sude effectswith oral appliance therapy are very common. Theseinclude jaw pain, movement of the teeth and bitechanges. In your
prorexams we explanedthatthe bestway to avod these side effects s to flossdaily so that youare aware f any of the spaces
betweenyourteethstart tochange (get booserortighter). Itis also mportantto make sure that your bite returns to normal withina few
hours of waking upevery day. Itis imperative that you make us immediately aware of any side effects thatyou are
experiencing. Mostside efiects are minimal and do not aflectfunction but some may. |f dental side eflects become a major problem
foryou, you may be adwvised to attemptto use CPAP again orto consider aw surgery.

We ook forward to treating you for years to come and hope that oral appliance therapywill be an effective treatmentfor your
obstructive sleepapnea.

Patient Name

Patient Signature Doctor Signature



Placing the Patient on Recall

Continued Care Instructions for Sleep Patients

¢ ReVIeW Wltq the patlent that the appllance may be Long term success with oral appliance therapy depends on proper long term follow up and continuing care. While youare being placed

on “recall today, this doss notmean that your treatment is complete. Unfortunately, forthe vast majonty of people, sleepapnea s not

. o something thatgoes away withouttreatment. If notable to use CPAP and are not a candidate for surgery, youwill needto use
replaced, and usually paid for by their insurance, every 2 t0 o b et it
5 yea rS You will need to continus weanng youroral appliance:

o Everynight, allnight
o Inconpunction with your CPAP
o Asanaduncttoyouruse of CPAP (suchas dunngtravel orcamping)

* Encourage them to see their regular dentist for their
scheduled check ups. If they are a your patient, ASK THEM |ttt e i

years. We encourage you to have your appliance replacedevery 3 tod years f youare using t nightly. We are ako ableto “reline’

TO BRING THEIR ORAL APPLIANCE TO ALL FUTURE S e —

We encourags youto see yourdentist for reqular checkups, preferably every 6 months f you are wearing youroral appliance every

night. Yourdentist can help youto avoid side efiedts like tooth movement, teeth becoming loose, and other problems f you have
DENTAL CHECK UPS. egulrcheckps
. . . . You will be appointed today for your annual follow-up. Atthatappointmentwe will evaluate how you are doing, clean and adjust your
PY R th th -t t th -t t th m m -t d appliance, and discuss any needed changes to yourtherapy. You will be reappointed annually. Overtime yoursymptoms and
eV I eW WI e a Ien a OO Ove e n a n JaW physiology willchange and youroptmal postionortype of therapy may nesdto be adapted. We willevaluate this yearyasthisisa
ifelong treatment.

pOSition Changes Caq OCCU r/ and reVieW With tqem hOW to Sule effectswith oral appliance therapy are very common. These include jaw pain, movement of the teeth and bite changes. In your

. . . . . prorexams we explanedthatthe bestway to avod these side effects s to flossdaily so that youare aware f any of the spaces

aVO I d th ese th I n S (f OSS dal I an d a attentl O f] tO hOW It betweenyourteethstart tochanos (get boserortighter). |t is akso importantto make sure that your bite returns to normal within a few
g y p y hours of waking upevery day. Itis imperative that you make us immediately aware of any side effects thatyou are

experiencing. Mostside efiects are minimal and do not aflectfunction but some may. |f dental side eflects become a major problem

feels, and check their occlusion every night and use their oryou. you may b advsed oatempio use CPAP agam o conserawsurgery.

We ook forward to treating you for years to come and hope that oral appliance therapywill be an effective treatmentfor your

“morning repositioner”). Obeiectiro soepopnia

» Emphasize that at least annual follow up is CRITICAL to s
long term success and avoiding side effects.

Patient Signature Doctor Signature




 Obstructive sleep apnea does not tend
to go away on its own.

* Most patients will require LIFE LONG
treatment.

* If you do your job right, they will
return to your office again and again
for new appliances (paid for by
Insurance every 2 to 5 years!)




The patient will fill out the Sleep Progres Report
Any issues will be addressed
Evaluate for any occlusal changes

Clean and evaluate the appliance for any
breakdown

If the appliance was fit 2 or more years ago, discuss
with the patient if another appliance is desired
(perhaps to have as a spare, or to keep one in their
overnight bag or at a different location such as a
vacation home). If the patient is interested in a new
appliance, get their information to do an insurance
pre-authorization...starting the process all over!

Regular/Annual Follow Up

Patient Name: DOB: Date:

1. How mmich are you wearing the oral appliance? o all night oeverynight chowspernight:1 23456 78 9
D other:

2. Are you using CPAP with your appliance? o Yes oNo o Sometimes

3. Epworth Sleepiness Scale - Use the following scale to choose the most appropriate number for the likeliness of
dozing in each sifuation: O-never. 1-slight chance. 2-moderate chance. 3-high chance

Situation Chance of Dozing  Situation Chance of Dozing
Sitting and reading As a passenger in a car for an hour without a break
Watching TV Lying down to rest in the afternoon when circumstances permit
Sitting and talking to someone Sitting quietly after a lunch without alcohol
Sitting inactive in a public place In a car while stopped for a few minutes in traffic
(e.g: a theater or a meeting)
Total:

4. How does your bed partner rate your snoring? o nosnoring oObetter onochange oworse oNA
). Do you feel that your current jaw position is effective? o Yes oNo Do you feel more rested? oYes oNo

. How is the appliance fitting? oD justright otootight 0O tooloose o other:

7. Are you expeniencing any of these side effects? o jawpamn O tooth movement o tooth pamn
O other symptoms:

8. Do you like your appliance? oYes oONo Isthere anything you would change? oYes o No

If yes. what?

9. Any comments, questions, and/or notes:

Patient’s Signature:

For office use only
Progress: moderate  slow flare-up Indicated: Follow up PSG Current position:

Not excellent steady stable 1mtal Change in position  Oximeter
Compliant good minimal continue | New appliance Medibyte

New position:
Repar Relmne

Doctor Time with Patient

Notes:

Followup: 123456 2-months 6-months F/UPSG Final Ptwill call:

Doctor Signature




For saving my life
I'm very qrateful
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Thank You!

Jamison R. Spencer, DMD, MS

Jamison@ JamisonSpencer.com

www.JamisonSpencer.com
(208)861-5687

Past President, American Academy of Craniofacial Pain
Adjunct Faculty, Tufts University, Craniofacial Pain
Adjunct Faculty, Boise State University, Anatomy
Diplomate, American Board of Dental Sleep Medicine
Diplomate, American Board of Craniofacial Pain



